We report a case of isolated collateral urethral duplication with accessory urethra in paraspadiac location. Paraspadias is a congenital condition where the urethra opens on one side of penis. A fouryear male child had collateral urethral duplication. One urinary meatus was located at normal apical position, whereas the other meatus was located on left side in paraspadiac collateral location. There was no other congenital malformation. The duplicated urethra was excised. Five cases of isolated collateral urethral duplication have been reported so far. We report the sixth such case and the first case of collateral urethra in paraspadiac location.
Introduction
Urethral duplication is a rare anomaly. It usually presents with double urinary stream when the duplicated urethra is communicating with the urinary system. It usually occurs in sagittal plane when both the urethras are one behind the other. These can be in epispadiac or hypospadiac type [1] . Collateral urethral duplication, where two urethras are side by side, is still rarer anomaly.
It usually occurs with duplication of urinary bladder, midline defect or caudal duplication [2] . Collateral urethral duplication without associated midline anomaly is extremely rare [3] . In this type usually both the urethras open in glans. Paraspadias [4] as a congenital malformation is described in WHO manual 1948. It is a congenital condition where the urethra opens on one side of penis [5] . To the best of our knowledge, we report the first case of collateral urethral duplication with accessory urethra in paraspadiac location with no associated congenital anomalies. We also describe its management along with review of literature.
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Case report A four-year male child was referred to us with double urinary stream. There was no history of trauma or urethral instrumentation in past. Main stream was straight whereas another thin stream was directed on left side. This sometimes caused soiling of the clothes. There was no history of dysuria or urinary infections. There was no significant family or past history. On examination, he was uncircumcised. One urinary meatus was located at normal apical position, whereas the other meatus was located on left side in distal penile region in paraspadiac collateral location at 3'O clock position [ Fig. 1 ]. The urine stream from the paraspadiac collateral meatus was weak [ Fig. 2a ]. Both the testes were well descended. There was no other congenital anomaly. His routine laboratory parameters were normal. Abdominal ultrasound confirmed normal kidneys and urinary bladder. There was no septum or diverticulum in bladder. There was no significant residual urine. Methylene blue injected from apical meatus was coming out through paraspadiac collateral meatus [Fig. 2b] . Micturating cystourethrogram was done by filling the bladder through a 5 Fr feeding tube passed through the normally located meatus. Bladder was smooth in outlines. There was no vesicoureteral reflux. There were two urinary streams coming from the penis. These two streams are better appreciated on the positive images of the x ray films [ Fig. 3 ]. The child was posted for examination under anesthesia and surgery. A 0.035" hydrophilic (Terumo ® corporation, Japan) guide wire was passed through the paraspadiac collateral meatus. It was seen in distal urethra on urethroscopy [ Fig. 4 ]. Rest of the urethra was normal. 6 Fr Foley catheter was passed through the main apical meatus. The paraspadiac collateral duplicated urethra was excised through a circular incision. It was excised up to native urethra. The collateral urethra was opening in the native urethra in its distal penile region [ The patient is doing well at fourth month after surgery. He is passing urine in good stream from apical meatus in projectile stream without any fistula.
Discussion
Duplication of urethra is rare. No more than 500 cases have been reported so far [6, 7] . Collateral urethral duplication, where two urethras are side by side, is still rarer anomaly. It usually occurs with duplication of urinary bladder, midline defect or caudal duplication. Anomalies associated with this are complete bladder duplication, thoracic hemivertebrae, supralevator imperforate anus, rectourethral fistula, vesicoureteral reflux, partial sacral agenesis [8] and duplication of external genitalia [2] . Collateral urethral duplication without associated midline anomaly is quite rare [3] . Many classifications for the duplication of urethra have been described but none of the classifications have considered all possible variants. Effman [1, 9] classification is the most widely used, which classified urethral duplication in three types; in type I the duplicated urethra is blind and incomplete. This is also called as accessory urethra. This is further subclassified as Type IA (proximal) and Type IB (distal). In type IA the accessory urethra opens on the dorsal or ventral surface of penis but does not communicate with the urethra or bladder. This is the most common type. This is usually asymptomatic and actual incidence is not known. In type IB the accessory urethra opens from the urethral channel and ends blindly in periurethral tissue. In this type there is only one urethral opening externally. It is difficult to differentiate this type from dilated Cowper's duct or narrow mouthed urethral diverticulum. Type II is called as complete patent type. This is subclassified in type IIA having two meatuses and type IIB having one meatus. Type IIA is further subclassified as IIA1 where two independent urethras arise from bladder and open externally in two different locations and IIA2 where the second channel arises from the main urethra and courses independently to a separate meatus. In type IIA2, the second urethra commonly arises from the first urethra in prostatic urethra. The second channel arising from distal urethra is rare. In type IIB, two urethras arise from either bladder or posterior urethra and unite distally to open in a single channel. Type III in Effman classification is urethral duplication as a part of complete or partial caudal duplication. Effman classification does not mention about collateral location of the second urethra and may not be applicable to collateral duplication. If we try to apply the Effman classification to our case, this patient comes closest to Type IIA2: a second urethral channel arising from the first and ending in a separate meatus. Williams and Kenawi [10] classified the duplications in more common sagittal and less common collateral types. The sagittal is further classified into epispadiac (the most common), hypospadiac, spindle type and Y duplication. As per this Williams Kenawi classification, this patient fits into collateral type. Recently Lima et al [11] have proposed a new classification system for urethral duplication. This classification takes into consideration male as well as female urethral duplication and encompasses all types of duplications known. As far as male urethral duplication is concerned, Type 1urethral duplication is the consequence of vesical duplication. Type 2 is one bladder two urethras. Type 3 is lambda (the so-called y duplication) and type 4 is miscellaneous. As per this classification, our case falls into Type 2 coronal incomplete. In this the coronal word is used for collateral duplication. As the collateral word is more commonly used, we have retained that nomenclature. Five cases of isolated collateral urethral duplication have been reported so far. Urakami [12] is credited with the first report if such a case. 69-year male patient presented with double urinary stream since birth and lower urinary tract symptoms. The collateral meatus was opening on glans on right side. It was communicating with the main urethra in bulbar region. Patient underwent transurethral prostatic resection. Collateral duplicated urethra was not treated surgically. Walsh [13] reported a case of 20-year male with three episodes of retention of urine. He had a single urinary meatus and an accessory collateral passage on left side in posterior segment of anterior urethra. The retention episodes responded to medical therapy. Another report is by Frederik [14] of an 11 month boy who underwent surgical approximation of distal urethras to create a single meatus. The next one is [15] 8 month old boy with two meatuses. He was asymptomatic and observed. Pastor Navarro [6] reported a case of 48 year married man with two children. He had two urethral meatuses on glans. The left one was collateral. Ejaculation and urination were present only from the right meatus. He presented with prostatitis and was treated with medications. Khaled [3] reported a 50 year old man who had collateral duplicated urethra opening on glans on right side. He used to ejaculate and urinate through both the meatuses. This patient also had adult polycystic disease of kidneys. His urethra was not treated surgically because he had end stage renal disease and was asymptomatic for urethral condition. To the best of our knowledge, we report the sixth case of collateral urethral duplication and the first case of collateral urethra in paraspadiac location with no associated congenital anomalies.
Conclusion
We describe a new variant of collateral urethral duplication with paraspadiac meatus.
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